There were no other neurological signs. Both plantar responses were flexor and the optic discs were normal.
Investigations. The CSF was turbid, not under pressure and contained macroscopic particles of pus. Proteins 200 mg., sugar 5 mg., chlorides 66o mg./ioo ml., globulins not increased. Cell count 3,500/cu. mm. 95% polys., 5% Monos. Gram staining revealed gram negative coccobacilli and on culture there was a light growth of hamophilus influenze sensitive to penicillin. Sensitivity against other antibiotics was not done.
Hb. 65% (Haldane), wbc 13,500/cu. mm., pOlys. 3500: lymphs. 41%, Monos. 5°h, eosinos. i %. A throat swab grew scanty colonies of staphylococcus albus, coagulase negative, sensitive to penicillin, chloramphenicol, streptomycin and tetracycline. Urine examination and chest radiograph were normal.
Initially, intrathecal penicillin and streptomycin were given and the patient was put on penicillin 250 Only three cases have so far been reported where Pebritin has been used in meningitis. Two of them were adult cases with E. Coli meningitis following a serious head injury and CSF leak (Spittle and Philips, I96I) . After oral administration of Penbritin the CSF level in two to three hours was less than 0.2 t±g/ml. and after six hours it rose to 2.42 Fg/ ml. A CSF level of 12.5 jLg/ml. has been observed after io mg. of intrathecal Penbritin after six hours; doubling the dose virtually doubles the peak serum concentration which is not seen with tetracycline (Knudsen and others, i961) . Similarly, doubling the intrathecal dose up to 40 mg. increases its concentration in the CSF without any sign of cerebral irritation (Spittle and Phillips, I961) .
Another case, that of a hydrocephalic child aged 9 months with urinary infection due to coliform bacilli and streptococci has been described, who developed meningitis in which the CSF yielded strains of streptococci (Stewart, Coles, Nixon and Holt, I96I) . This child was treated with oral Penbritin and the CSF concentration was found to be 0.7 t±g/ml. which was insufficient to inhibit the growth of the organisms. Intraventricular Penbritin, 2 to 4 mg. daily for four days, produced a CSF concentration of more than 20 tLg/ml. which persisted at inhibitory levels (2 to 5 ,ug/ml.) for twenty-four hours or more. 
